Perioperative Management of Patients with Implantable Cardioverter Defibrillators by Donnelly, Patrick et al.
©  The Ulster Medical Society, 2007.
66 The Ulster Medical Journal
The  first  successful  implant  of  an  automated  internal 
defibrillation  system  was  described  in  19801.  Since  then 





in  emergency  settings.  We  have  collated  manufacturers’ 
recommendations,  professional  guidance  and  the  relevant 
literature to provide support for surgical decision-making 
when faced with a patient with an ICD (figure).
Electromagnetic  interference  (EMI)  is  the  main  safety 
concern that arises when patients with ICD’s undergo surgery.   










the  patient  and  returns  to  the  generator  via  a  dispersing 




































to  sense  and  treat  ventricular  tachycardia  and  ventricular 
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precipitants (hypoxia, hypotension, metabolic derangements) 

















Despite  the  exponential  increase  in  ICD  implants,  there 
is  limited  expert  guidance  about  the  best  perioperative 
management of patients with ICD’s, especially in emergency 
settings.  However  the  available  published  information 
suggests that surgical diathermy poses a substantially smaller 
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Table: 
Perioperative ICD management recommendations7
Elective Surgery
•	 Establish the device manufacturer and program from 
the patient-held card
•	 Arrange interrogation of the ICD, if not performed 
within the last six months
•	 If diathermy will be required, reprogram the ICD pre-
operatively to monitor mode.  Bipolar diathermy is 
preferred and low energy short bursts are desirable
•	 If monopolar diathermy is essential, low energy, 
short bursts are preferred. Diathermy cables and the 
grounding electrode should be remote from the ICD
•	 Arrange for ICD interrogation post-operatively
Emergency Surgery
•	 Where possible follow elective surgery guidance
•	 If the device can not be switched to monitor mode 
pre-operatively 
- Restrict diathermy usage and where possible use 
bipolar diathermy 
- Ensure that cardiopulmonary resuscitation facilities 
are available
•	 If an appropriate ICD shock occurs, correct any 
reversible causes
•	 If recurrent ICD shocks occur, follow standard CPR 
guidelines
•	 Arrange for ICD interrogation post-operatively